SUBMIT: COMPLETED APPLICATION, TAX
m....;._.m_q_mz._. AND FEETO: = @ APPLICATION FOR PERM!T Permit #: .
Dayfield no::@ e BAYFIELD COUNTY, WISCONSIN

i Planning and’ N ning 1 mum;
ERFERER Poid:

w.m?:u“

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payahie to: Bayfield County Zoning Department.
D NOT START CONSTRUCTION UNTIL ALL FERMITS HAVE BEEN 1S50ED TO APPLICANT.

At

;

OF PERMIT REQUESTED—P | X LAND USE' |[1: SANITARY 'O

Os..:mim Name: Mailing Address: nnimnmﬂmxw_u % O %.NMW .qm_m_urasm .WD {

Sames mx ﬁ.ﬁﬁmS mﬁ}\.mﬁ (12904 Meaclow R@&E\ﬂ Gathersbwa, MD | 977- 72332

Address of Property: Qﬁxwwmﬂmxmﬁn ~ T Cell Phone:

AV _ﬂ@lﬁ 24 on WL 54847 .

Contractor: D Contractor _uwc:m. Plumber: Plumber Phone:

\QDEU zﬁc;%m{ % ,‘lrm 274- 8359

Authorized Agent: (Parson Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

gy ] Y — ; Attached

mﬂﬁi A.Uwﬂr = W V%lnmwm_nm m NQ\N@Q Scciine 4Q.«N~ le Wmm\whﬁ |N Yes [ No

Ezﬁmw%m_ﬁ mmnc_.n_mn“Uon:Bm:ﬁAmv«obm_..:..39.%6
kegat Description: (Use Tax Statement) ob-QM@hu J&o& .Mr_mw b,. Oﬁ\ %%-W\WS Volume Q%w%.\ Page(s) @;

Gov't Lot

Lot(s} Cs5M Vol & Page Lot(s) No. Block(s) No. | Subdivision:

oo m [ ﬁ@ N, Range (ﬂ w qci&m\l\ﬁﬁw Lot Size bo.d\ww\n:w..\.

T Is Property/Land within 300 feet of River, Stream (incl. ntermittent) | Distance Structure Is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue ——f- feet | rigodplain Zone? Present?
N Is Property/Land within 1000 feet of Lake, Pond or Flowage Pistance Structure is from Shoreline : C Yes C Yes

If yes——continue —p foet 0 No [ No

[XNew Construction | O [ Seasonal 01 O Municipal/City
0 Addition/Alteration | B 1-Story +Loft | \YearRound | O 2 C (New)Sanitary Specify Type: Kwell
3 F %OG 7 Conversion [ 2-Story 0 O3 A Sanitary (Exists) Specify Type: Loy ]
7] Relocate (existing bldg) | [ Basement C J Privy (Pit) or ! Vaulted (min 200 gallon)
J Run a Business on Z No Basement W None T Portable {w/service contract)
Property O Foundation ~] Compost Toilet
] [ — None
for isrelevant toi) Length: ) Width: ,
i Length: 70 width: 44

sed Structure
O Principal Structure (first structure on property) { X )
O Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
H Residential Use with a Parch ( X )
with (2"} Porch { X )
with a Deck { X )
with {2™) Deck { X )
U Commercial Use with Attached Garage { X )
O Bunkhouse w/ (0 sanitary, or J sleeping quarters, or [ cooking & food prep facilities) | { X )
O Maobile Home {manufactured date) { X )
" Municipal Use 0O | Addition/Alteration (specify) { X )
- O Accessory Building  {specify) { X )
Rec'd for issuance | Accessory Building Addition/Alteration (specify) { X }
@qum. 11 72013 1| Special Use: (explain) ( X )
1 | Conditiona! Use: {explain) . y ( X )
Secretarial Staff | K | other: (explain __S¥5,4 cava ¥ To leke (4! X2 ) | Jo

FAILURE TQ QBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by ma (us) and te the best of my [our} knowledge and belief it is trug, correct and complete. | {we) acknowledge that | {we)
am {are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {(we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am (are) praviding in or with this application. | {we} consent to county officials charged with administering county ordinances 1o have access to the
abave described property at any reasonable time for the purpose of inspection,

OQwner(s): Date
{if there are Ec.ﬁﬁ%ﬂg on the Deed All Owners must sign or letter(s] of authorization must accompany this application)

S o e [0=T(3

{if you are signing on behalf cf the owngris} a letter of autherization must accompany this application)

. Attach
Address to send permit \am.m {Q mnm m“s.xn‘ \% fml 124 meﬂu“\, p IH r“%\mwm nﬂ Copy of Tax Statement

1f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Authorized Agent:




Pox below: Braw or Sketch your Prape

ty(tegardless of vinat you are applying for)

{1} Show Location of: Proposed Construction -
(2) Show / Indicate: North (N) on Plot Plan

(3} Show Location of (*): (*) Driveway and {*} Frontage Road {Name Frontage Road)

(4} Show: All Existing Structures on your Property

(5] Show: (*) Well {w); {*) Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank {HT) and/or (*) Privy {P)

(6) Show any {*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

(7)  Show any (*): (*} Wetlands; or (*) Slopes over 20%

Please complete {1} - {7} above (prior to continuing}

(8) Setbacks: (measured to the closest point)

.Omww_..imaz
3 A
Setback from the Centerline of Platted Road “Aeafy 4~ Feet Sethack from the Lake {ordinary high-water mark) 2\._- Feet
Setback from the Established Right-of-Way So0+ Feet Setback fromn the River, Stream, Creek A i Feet
" 4] Setback from the Bank or Bluff \C»El Feet
Setback from the North Lot Line \QQ Feet : Iy
Setback from the South Lot Line " D00+ Feet | Setback from Wetland Al mmm! Feet
Setback from the West Lot Line iﬂurua _Ek/ >\\¢ Feet |-%1 Setback from 20% Siope Area ,.».N‘ﬁ& 4 Feet
Setkack from the East Lot Line e Al Feet iy Elevation of Floodplain ALK Feet
Sethack to Septic Tank or Holding Tank D0 £ Feet Setback to Well | &4 Fest
Setback to Drain Field 10 S~ Feet
Setback to Privy (Portable, Composting} AT Feet

Frior trr the placement or construction of a structure within ten {10} feet of the minimum required sethack, the boundary fine from which the setback must be measured must be visibla from one previously surveyed torner Lo the
athgr previously surveved corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10} feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visibie from
one previously surveyed corner o the other praviously surveyed corner, of verifiahle by the Department by use of a corrected campass from a known comer within 500 faet of the proposed site of the structure, or must be
marked by  licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Constructicn, Septic Tank (ST, Drain field {DF), Helding Tank {HT), Privy {P), and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year fror the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Muni ipafities Are Reguired To Enforce The Uniform Dwelling Code.,
The local Town, Village, City, State or Eederal agencies may alse require permits.

-Sanitary Number:

e g fb : Sani H
Issuance Information {County Use Only) - #”o ..w.n.ﬁ,.qu S .mq._ﬂé. U&m.

Permit Denied {Data): .. .. . e Reason for Denial:

Permit n\m.}mm&m Permit H»m.nm \\@ \.\\\n\\m o
s vm«nm_.”m...wuw..mmm_._ama Lot [ Ye$ (DeedcfRecord) . . . W _<_=...» w.ﬁ_o:.x.m. e
Is Parcel in Common Ownefship | 0 Yes {Fused/Contiguous Lotis)) . PNo mmﬁ_.o: >nwn:.m.n...
Is Structure Non-Caenforming *| "0 Yes oo bl oo Mo tg : ;

Granted by Variance (R.OA) -

Previausly:Granted by Variance {B.0.A
I] Yes wn.zo RERATRAE R Case #i i :

.m.m.wmﬁﬂmmmﬂma..wm..ossmm

17t Wag Parcel Legally Created - (A e ém_....w..q.u.._.oum.g.:: sented by
. o PR R "1 Was Propetty Surveyed

' Was Proposed Buillding Site Delineated

Inspection Record:

Pats of specton: =G/~ 3

::| -Date of | Re-Inspectior;

)

Condition(s): Towh, Committes or Board Conditions Att

I No — (i No'thiey negd
e )

_The structure shall be no more than four (4) fest wids:
_structures shall be inconspicuously colored; railings are

land roofs on such structures are prohibited; and landings

for stairways or docks are permitted oniy where required by
Hold F safety concerns and shall not exceed forty {40} square feet.

Hold For Sanitary; 1 Hold For TBA:

..;permitied only where required by safety concerns; canopies Umﬂm.cWan.ﬂ”QMn.. \W :

@@January 2012
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.S_mm_..w:q:.
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
00 MOT START CONSTRUCTION UMTIL ALL PERMITS HAVE BEER ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

._.< OF v_....m_s_._. wmQ,Cmm._‘m_u|V

"SPECIAL USE

HIBOA

Dwner's Name:

TAMES « KAKEX  GARRIER

Mailing Address:

(290 mchtn VxR,

City/Statef2ip:

A TS R hi. COB78

Telephone:

305771222

Address of Property:

Gf 7D ) FOER KD

City/State/2ipn:

JRo RIVER  fys

S¢EY P

Cell Phone:

Contractor:

e

Boveeks el

Contractor Phone:

X3 372 8357

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application an behalf of Ownerls))

Agent Phone:

Written Authorization

Agent Mailing ban_..wmm {include Ci é_mmﬂm\wﬁ

CAd RV Attached

Seoir PAVIS NS BT B¢ 15240 Scennd DR “Yosy > FYes [ No
: L PIN: {23 digits) Recorded Uon:.Bm.._ﬁ {i.e. Property Ownership)
. . Legal Dascription: (Use Tax Statement} 04- mv\mm “ P .m\m.u - \N T m\ o000 Volume % mm\ page(s) WN.W
mU\tNﬁWln‘ A Gov't Lot Lot(s) | CSM Vol & Page 1 Letls) No. Block(s) No. | Subdivision:
14, _ AV & 144
, - T f: Lot Si A
Section __£ ,MW , Township n\m\u\ﬁ\ N, Range & W w oun o%vmW!mw M@.\% orsie nq\wm“vm\m ...W\\
) ¢

1 Em Property/Land within 300 feet of River, Stream (incl. Intermittent] Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes---continue —p- Jls1e; feet | ploadpiain Zone? Present?
0 1s Property/Land within 1000 feet of Lake, Pond or Flowage pistance Structure is from Shoreling : U Yes #Yes
If yes—continue —p feet ﬂz_u 0 Ne

7 New Construction A 1-Story X Seasonal o1 71 Municipal/City 1 City
Fﬁbn&zo:\kﬂmﬂmzc: 7 1-Story +Loft | O YearRound | J 2 O (Mew} Sanitary Specify Type: B Well
mNQ bOC C €onversion . C 2-Story [ 03 . Sanitary (Exists) mumn_?énm“ma\a&..ﬂ\g 0
——F—— [ Relocate (eisirgtidg) | O Basement G O Privy (Pit} or .| Vaulted (min 200 gallon)
O Run a Business on 7 No Basement X None | [1 Portable (w/service contract)
Property 7 Foundation [ Compost Toilet
O o fos7rs C None
width: $6&° Heightt Fe '
width: <<’ Height: zo’

O Principal Structure (first structure on property)

0 Residence (i.e. cabin, hunting shack, etc.)

with Loft

WA Residential Use with a Porch

with (2"} Porch

with a Deck

with [2™) Deck

[ Commerciai Use with Attached Garage

Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or U] cooking & food prep facilities)

Mobile Home {manufactured date)

Addition/Alteration (specity) _ D&rsk [ SEREEN PIACH &2

/&

] Municipal Use

Accessory Building  (specify)

— | —— | ey | p— | em— ﬂ--d-l--—s’—-—'--——n’—-d—l--'
iz x| o]l IX|X|X|Xixix]x
JE O e I S B O it el Al Bl Rt

Hlo oo

Accessory Building Addition/Alteration (specify)

Rec’d for Issuance

>
—

Special Use: {explain} {

OCT 11201

Conditional Use: (explain) { X )

Y

Other: (explain) { X )

Sarrptanal Staff

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t fwe) declare that this applicatien (including any accompanying information} has been examined by me {us) and te the best of my (our} knowledge and belief it is true, correct and complete. | {we) acknowledge that 1 {we)
am {are} responsible for the detail and accuracy of ail information t {wie} am lare} providing and that it will be refied upar by Bayfield County in determining whether to issue 8 permit. | {we] further accept Habllity which
may be a result of Bayfield County relying on this information | (we} am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access 1o the
above described property at any reasenable time for the purpose of inspection.

Owner{s): Date
(i there are Muitiple Owners Jisted on the Deed Al Owners must sign of [etter(s} of autherization must accompany this application}
Authorized Agent: &\%T \N b&}% Date \Q FW - _\W
: (If you are signing on behalf of the owner(s) a letter of authorization must accompany this application}
: . . . - i Attach
Address to send permit \:W N a\ﬁ m.m EAMC b\&. ! \NB\_\ \M Ve Av V‘\\ = ¥ N.‘\ V Copy of Tax Statement

1 you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SID




Draw orSketch yousrProperty (fegardleds or what youare:dapplyingfor) (

Show Location of: Proposed Construction

Show / Indicate: North (N} on Plat Plan

Show Location of (*): ?mcq?ms.m,q and {*) Frontage Road {Name Frontage Road)

Show: - AlFExisting Structures on your Property

Show: S FY well (W); (*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank (HT) and/or (¥} Privy (P)
_Show any {*): {(*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

Show any (*}: {*) Wetlands; or (*) Slopes over 20%

Please complete {1} - {7} above (prior to continuing)

Changes in plar
(8} Setbacks: {measured to the closest peint)

Desctiption
AT

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) [/ O5 Feet
Setback from the Established Right-of-Way Feet * Setback from the River, Stream, Creek 2E Feet

Setback from the Bank or Bluff GO Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line : Feet Sethack from Wetland ing Feet
Sethack from the West Lot Line Feet Setback from 20% Slope Area G0 Feet
Setback from the East Lot Line : Feet Elevation of Floodplain A H Feet

&

Setback to Septic Tank or Holding Tank e Feet Setback to Well Y islo) Feet
Setback to Drain Field 30 4 Feet
Setback to Privy (Portable, Composting) N P Feet
Prior to the placement or construction of a structure within ten {10) feet of the minimum wmnr:ﬂmq sethack, ”:m uotnmwé line from which the setback must be measured must ba visible from one previcusly surveyed corner ta the
other previously surveyed corner ar marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of & structura more than ter {10} feet but less than thirty {30) feet from the minimum required sethack, the boundary line from which the setback must be measured must he visible from
one previously surveyed carner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed sive of the structure, or must ba
marked by a ticensed surveyor at the owner’s expense.

MNOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Canstruction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alsoc require permits.

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT), Privy (P}, and Well (\W).

Issuance Information (County Use Only} Sanitary Number: Vi % 05 .m

”.u of bedrooms: .“ mm:_ﬂmé Date: %

~33" Q%

nmﬂa_ﬁ Gmﬁ_mg Emﬁmg mmmmo: for Denial:

.mm«m,__nu\\f% vw:ﬁ_ﬁ Umﬁm_\\mv \\\\\u

s Pareel ¥ Sub-Standatd Lot | T Yes (Deed of Record) KNo 3
T B b S SEY mm:c: Required’:| i Yes
Is Parcel in Common Ownership | ‘0 Yes (Fused/Contiguous Lotis}} ENG - Mitigation Ewmnxma Sy

B - [}
._m Structure Non-Conferming | 'O Yes - RMo m .

Affidavit Attached

| Affidavit Required

OYes
L <mm

Granted by <m_._munm {B:0.A. U
I'Yes : %'No

--Case #:

Was' vmwnm_ Légaly Created | 0 Yés & No~
Emm _uauommn m:_wn__:m m;m _um__:mmnmg OY¥es hNo _

: 32880: Record

A

_umwm :_._mumn:o? \b &_ v U e _ _:mvmﬂmu U< \\\\\ %&m

Date 6f Re-inspection: .....-

no:a onE_ 4055 no_ﬁ_ﬁ_ﬁmm or moma no:am ns >$mnymau [1Yes i No—{if Nothey needto be mﬁmnwmn_w

Signature of Inspector:

Umﬁm o* >uu3<m~
7/ by Y

V)

Hold For Sanitary: [ Hold For TeA: [ Hold For Affidavit: [ Hold For Fees

®®January 2012

rrf\w;
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